Portal vein aneurysms are uncommon incidental imaging findings. They usually do not require any treatment unless symptomatic. Contrast enhanced CT is the imaging modality of choice for depicting its morphology and extension.
IMAGES IN HEPATOLOGY

CASE REPORT
A 35-year-old female presented with right upper quadrant pain. On physical examination, no tenderness or abdominal rigidity was seen. There was splenomegaly; no palpable abdominal mass was felt. Contrast enhanced computed tomography (CECT) showed liver parenchymal disease with portal hypertension (ascites, collateral and splenomegaly). There was aneurysmal dilatation of the left branch of the portal vein at its bifurcation (Figures 1 and 2 ). The main portal vein was dilated, right portal vein, hepatic arteries and vein were normal. Thus, the patient was diagnosed to have liver parenchymal disease with portal hypertension and portal vein aneurysm.
Portal vein aneurysms (PVA) are rare entities. They are usually extra-hepatic and intrahepatic PVA are rarer. 1 PVA etiology is not well understood but two categories: acquired and congenital have been postulated. 2 Failure of complete regression of the distal right primitive vitelline vein or inherent vessel wall weakness is considered as congenital causes in the normal liver background. Acquired causes include mainly chronic liver disease, portal hypertension, trauma, pancreatitis and surgery. CECT is the usual imaging modality and it accurately depicts the site, size, relation of the aneurysm with the vessels and its extension. 3 Color Doppler ultrasonography and magnetic resonance imaging can also depict the PVA accurately and can be used for confirming the finding. 4 CECT can also give accurate information regarding thrombosis, rupture or any other complication of the PVA. 5 Usually PVA are incidental findings, are asymptomatic and require no treatment. Serial follow up imaging can be done for assessing the PVA if needed. If the aneurysm is large or is causing symptoms due to its mass effect then it may require treatment. Medical management includes anticoagulation. Surgical management options include aneurysmorrhaphy, portocaval shunt, and mesocaval shunt. Serial imaging may be advised if PVA are stable and no complications are seen instead of going for surgical or medical treatment. 
